MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ -62-032719

DEPARTMENT OF PUBLIC KEALTH AND WELFARE ) 8 5 ar
. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ----------g - -—Ptimary Registration Distriet No 10-03—----“@"'"" NOw oo
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 200 0 2. COUNTY a. 57a1¢  Missourie couwnry admission}
Rev. 4/59 % b. CCI,TRY (IF autside corparate [imits, give TOWNSHIF only) Lsng%}eofe ‘EVS in 1b c %;v Inside Limits
“5' TOWN St. louis 2 days town St, Louis, Yes [0 Mo [
) u._-r [ Z%QPTTJ:TEOEF {f hg}'l:l h%fﬂi%v:m%%)le Rock Inside Limits d. :I':I')RDEEE'I'SS (If outside, give location) Resido on Farm
2 26 Jf‘( INSTITUTION Hospitals, Inc., YegI Mo O 8408 Michigan Ave., Yes O Mo [
gla]
) 3. (U;AME OF DE)CEASED Firsy Middle Last 4. DéﬂgE Menth Day Year
Ype or prinf
William Fred Moentman DEATH Sept. 3, 1962,
4 o 5. SEX 6. COLOR OR RACE 7. Married J)  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 Male White Widowed [ Divorced [] Mar.24,1883 69 yIs, Months i Days Hours | Min.
——L—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
] [72] dyring, most of working life, even if retired)
2 witchman Railroad 5t. Louis,Mo. u.S. A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Wm. F. Mcoentman Marje Steffan Theresa
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . i7. INFORMANT Address
< (Ye:,ﬂo of unknown) I(If ye3, give war or dates of tervic
9 w [+]
—— [ 18. CAUSE OF DEATH (Enter only one cause per line LRIy - tan
1o < z PART |. DEATH WAS CAUSED BY: % /
=~ = IMMEDIATE CAUSE {s) d))c/d—‘»oo /b
1 o0 o
Ol e}
oL itions, i (‘/&M
12 o uj a Conditions, if any, DUE TO (b) ‘a .
é? -0 w5 whith gave rise to | © . T
F|Z abova cause (a), . 3
13 .3_: = stating the under-
lying causa last. DUE TO (&)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If decessed was female was
g disease condition given in PART | [e) there a pregnancy in last 90 days.
G ; W)
E (f, l O Yes | O No l 0 Unknown
g E 19. WAS AUTOPSY 208s. ACCBENT SUlCDH)E HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART Ii of item 18.)
PERFORMED?
fa) o N
E ot YES O NOXJ
z ls T { 20c. TIME OF  Hour  Menth, Day, Year
by a INJURY a.m.
b4 g ui.' p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bldg., eic.}
5 NOT WHILE AT WORK []
o o =) )
S (o] g é 21, 1 atrend eceased from_A ug_._lz_._lBﬁZ___ , to Sept. 33,1962 and last ““"-hh?:ﬂ”"a o Sept 3 1962
@ ; =] Death phcurred at. 6:10 P'M (R ] m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[T} -
g w 8 5 (Cegrep or title} 22b. ADDRESS 22c, DATESIGNED
> | |z o 27 ,9 1755 South Grand Blvd., < L,
- ?{ 23k, BUKIAL, cﬂEMAHON 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) -
o a REMOVAL (Specify] .
z i Removal 9/6/1962_ « Hope Cemetery | _ St
= < 24. FUNERAL DIRECTOR 3 . .
= >| Southern Funerel Home 6322 So. Grand Blvd.SFEP 4 14p
- @ St. Ipouis, Mo, )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed QIQM'KJ’/ ?/ %’(WM/L—-

Signature of Student Embatmer

- " Licensed Embalmer No,_+£ <2 & T

P. Q. Address ﬂjﬁu’-" Mcf“

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




